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Inttlal Commenls

Report of a Biennial Construction Survey by Billy
5. Bryant and Grag Cates conducted on
DEMB/2015.

Facords indlcale ila fouilily wes lirsl leansed o
gubmted for leansura on U414149H7 as a HaA,
The faclllty 1= currently licensad for 142 Beds with
a 2A Bed Speclal Cara Unit. Therafora the facility
waa aunvayad for oonformance with tha
applicable portions of the 2005 Rules for
Licensing of Adult Care Hamar nf Sevan or Mors
Heds and applicable portions of the 1881 Edition
of the Norlh Caroling Building Code(s),
Institutional Occupancy snd the 1951 Rubes for
Licansing of Adult Care Homes of Seven or More
Beds in affect at the iime of Inltial licensurs.

Bathroame-Hand Grips

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F .0305 PHYSICAL
EMNVIROMMENT

(8) The raqulraments for bathrooms and tollet
FOOMmE are;

{#) Hand gripa shall be installed at al
commodes, fubs and showers weed by or
accessible to residents,

This Rule is not mel ae evidenced by

I. Based on obaervation the rule ls not met due to
the handrads moy not function oc required snd
completaly pull away form the wall when force |s

appliad.
A, Findings on 06/18/2015:

1. 200 Hall Tub Room (acroes from room 308} -
Greb bars af ahowor and water closet are loosa

ana agsaching from the 1_-.mll

C oog

C133

C123

It Is the palicy of Durham Ridge Assisted
Living to have hand grips installed at all
commodes and showers accessible by
residents.

300 Hall Tub Reom grab bars have been
tlightened to the wall,

400 Hall Tub Room grab bar has been
tightened to tha wall. '

Tub Reom across from Room 205 and 207
grab bars have been tightened to the
wall,

All Grab Bars In the facility have besn

checked to assure that all grab bars are
tightenad, secure and safa.

It will be the responsibllity of the
Malntenance Director to do weekly

checks on all grab bars to assure they are |
tight and safe for resident use. i

Completed on G11-15 |
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133 | Confinuad From page 1 C133
2, 400 Hall Tub Room - Grab bar is looas and
detached from the wall.
3, Tub Room Gcross from room 205 - The grab
bors are dataching from the wall el the shower
and toilel areas.
4, Room 207 - The water closet grab bar le
detaching fram the wall,
£ 137 Bathrooms-Monskid Strips In Showers C1a7 c137
SECTION 0300 - PHYSICAL PLANT It 1s the policy of Durham Ridge Assisted
104 MCAG 13F 03068 PHYSICAL L dd surfacing i
ENVIROMNMENT Lving to have non-skid su cing in
{e) The requirements for bathrooms and tollet shower and bath areas, Non-skid
rooms are: _ surfacing optlons are being consldered
{12) Wonskid surfacing or strips shall be installed and will be installed or applied to all bath
in showars and bath areas; and
and shower areas.
Thia Rule is not met as evidenced by o
I. Bassd on absarvation the facilty has not met it will be the respensibility of the
the requirement for nonekld surfacing or strlps for Housekeeplng Director to assure the non-
shower and bath aress. skid method used is clean and In good i
A. Finding from 08/18/2015: working order. !
1, Tub Roarm near room 305 - The shower floor i
and immediate area have a smooth floor surface ‘ Completed by 8-12-2015
that la not slip resistant,
© 184, Housekeeping and Fumnishings-Clean, Repalred | C 184
|
| SECTION 0300 - PHYSICAL FLANT
| 104 NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS
{8} Adult care homeae shall;
{1} heve wabs, ceilings, and floors or floor
coveringe kept clean and in good repair, o
;::Erlpﬂ:qm Senien F'iﬂﬁli-iﬂﬁl'l Ll R0 Il conirusilon shasl 2ol 13
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C 164 | Contlnued From pags 2 It Is the policy of Durham Ridge Assisted

(2) have no chronlc unpleasant odors,

{3} have furniture clean and In good repalr,
{a) This Rule shall apply to new and sdisting
faclities.

This Rules |& nol met as evidenced by

I. Basad on observation the facllty has not kept
the furnlehed doors in good repair. The doors are
fire resistant rated docrs and their fire reslstant
ratlng may have baan compromised due o
modifications to the daars, repairs io the doore or
outright damage to the doore.

A, Findings on 06MB8/2015: _
1 AnN Hall | nunge - The doar'a wood stile is sphit
and hoo been Insdequetaly repalred with

surfaca maunted thin place of wood.

Z. Room 101 - Tha door is damaged end has
heen Inadequetely repalrad with a pulty type
material,

3. Mrlisy R - Tlee wid<d surface facing of the
door s delaminating.

4. Room 118 - The door hardware lock set is
daotaching from the door.

5. Room 207 - The wood surface facing of the
door s delamimaling.

f. Hoom 210 - The scraw thel attaches the latch
pinte to tha door atile is missing.

&, Roam 218 - The wood surface facing of the
dewi jo dolominoting, the dnnr hee heen c0f o
ralocate and re-install the hingas.

10. Room 218 - Tha wood surface facing of the
door & delaminailng.

Living to keep walls, cellings, floors, and
furnishings in good repair. ' i
Durham Ridge Assisted Lving hes
purchased and installed 21 new approved
fire rated doors. The following list are the
doors which have been replaced. :

104, 102, 104, 100 Tub Room, 205, 200
Tub Room, 208, 212, 211, 214,

216, 215,45, 302, 304, 300 Tub

Room, 308, 316, 400 Hall Day Room (2
Jooeps s lghil aped it} anwd $00 Puls Busan,

The remaining doors listed have below
have been ordared:

300 Hall Lounge, Dining Aoom, Room 207,
Hoom 218, 200 Hall Lounge, Center Hall

Lining Koom door, Room 301, Room 307,
Room 313, Room 53, Storage Room Door,
Room 402, Room 405, Room 410, Room
413, Room 420 and 400 Dnlng Room |

These doors will be Installed upon receipt. |
It will be the rasponsiblity of the
Maintenance Director to audit the

Integrity of all facility doors weekly,

All ceiling finish materlal has been !
ropalrod ond drjwall curfosos keve baon
coverad,

Olulaien of Heallk Sendes Ragulaien
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™ It will be the responsi o
C 164 | Continusd From page 3 C 184 i be the nsibliity of the
Maintenance Director to inspect the
11, 13, Hall 200 Loungs - The wood surface celling for areas that need to be repalred.
facing of the door is delaminating. Dresser draws In Rooms 114, 315 and 316
12, Center Hall - Laundry Room - Tha door is have been repaired or replaced.
ith lock stile latch plate,
damaged at the door's wood lock & i All dresser draws have been inspected
13. Center Hall Dining Room - Tha door's wood and repalred or replaced as needed.
lock sfile is spliting and door hardware lockset ks
Ioose. If wil be the responsibllity of the
Maintenance Director to inspect the
14. Breakroom - The screws that aftach the latch
plats to the door's wood lock atile are missing, dressers and ather furnishings for
damage that may need to be repalred or
15, Room 302 - The door's wood lock atile wood replaced.
is spiting and the wood surface facing |6
dameged and delaminating. Return alr grilla In the mechanlcal closet
. _ _ in the day room and in the laundry room
16. Wurses' Station - The latch plate i& miesing. have been unclogged. .
17, 300 Hall Tub Room - The door & haevily
damaged on the latch side and has been The duct tape on the dryer has been
inadequately repaired with & fype of filler malarial. replaced with foil tape,
18, Room 300 - The latch strike ks missing from The carpet in room 310 has been '
tha door frame shampooed.
19, Room 301 - The door's wood lock stile 1s Completed on 8-12-15
splithing.
20, Room 302 - The door's wood lock stlle is
aphitting and the wood surface facing is damaged
antd dalamnating.
71, Room 304 - Tha wood surface facing of the
door s delaminating
22, Room 305 - The scraws for the latch plate are
missing.
Sivulon of Health Sandces Reguiatien
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23. Room 207 - The original dead boll hardware
for the door was removed and the holes inthe
door for previpue dead bolt locatlon have been
patched with a filler typs material,

24, Room 310 - The door and the door hingea e
[nose and damaged.

25, Room 313 - The woeod surface facing of tha
door s delaminating.

24. Raom 318 - The screws that attach the latch
plate to the door lock stila are missing.

27. Broak Room - Tha screws that attech the
girlke plate to the frame are missing.

20. Tub Room - The doar's wood lock stile is
damagad and fhe door has baan Inadequataly
rapaired with a filler type material.

29, Ropom 45 - The door's wood lock etlla ls
damaged, and has baan inadequalaly repalrad by
Inaerting nalls Into the door.

30, Hoom 53 - A hole In door hes baan
Inadequataly rapaired with a thin gauge sheet
matal square approximately 3"X3" screwed Into
thie daor.

31, Storage Room Door - Thers are holes In the
dnor,

a2, 3CL, Room 402 - The door's wood slile s
splitting and has baen inadaquataly repairad by
inserilng screws [nfo the door,

33. 5CU, Room 405 - The facing on the door is
delaminating.

Dfuialon of Heallh Sarvics Ragultion
STATE FORM e ROJO2 If penUnuslen sheat &of 13
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4. BCU, Room 410 - The door's wood stlle ls
aplifting.

3. 5CU, Room 412 - The facing on the door [s
delaminating and the screws that aftach the latch
plate to the door are missing.

38, SCU, Room 420 - Tha wood surface facing of
the door ls delamineting.

37. 3CU, Dinlng Room - The wood surface facing
of tha door is delaminating, the door it damaged
gl the hinge, thare is barrel bolt iype lock on tha
daar.

. Baeed on observations thae facility has nod
maintained tha cellings in good repalr due 1o
cellling finishas deteriorating.

A Finding from 0D8/18/2015

1. The ceilings finlsh materiel is dalaminaling and
i sOMe areas s missing thua exposing the
drywall surfece of tha oeiling in rooms, corridors
and other areas (hroughout the facility.

I, Based on obeervallona the facilily has not
maintained furnlahings in good repair,

A Finding from Q8M1BR2015:
1, Boom 114 - The dresser drawears fre

damaged.

2. Room 315 - One dresser dravar is missing
and another is demaged.

3, Room 318 - The dressar drawers ara
damaged.

IV, Basad on observalion the facility has not kept
aome beme clean Including foor finlshes.

Tulslon &f Heallh Sendes Rogulatian o
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SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0308  HOUSEKEEPING AND
FURMISHINGS

(@) Adult care homae shall:

{5} be malnteined in an uncluttered, clean and
orderdy manner, fres of all obstructions and
hazards;

(e} This Rule shall spply to new and axisting
faclities.

This Ruba 1s nof met as evidenced by;

1. Bagad on observation the facility is not frese of
hararde as thera Is damage that exposaa the
faclify ocoupanis o the poesibility of belng cul by
confacting the sherp edges of damaged
rmatarials.

A Findings from 0BMB/2015:

1. 300 Hall Tub Room (acrcas from room 308) -~ A
toilet parililon's rusty metal bracket with sharp
adgas s exposed and protruding approxmataly
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A Flmnding from 08/1872015: . . '
1. Mac:kmﬂlnal Closet in the Day Room - The It is the poflcy of Durham Ridge Assisted
return air grille s clogged with dust. Living to maintaln the facllity in an
2. Laundky uneluttered, orderly manner, free of
. Laun
a. The return air grills le clogged with dust obstructions and hazards.
Mote: Corracted while survevor wWas an gibs, The 300 Hall Tub Room tollet partition
b. Lint Is escaping from the clothes dryer axhaust rusty metal bracket has been removed
ducis - ducte are not connected with metal and repalred.
connestors but instead foil tepe end duct fapa has :
haan usad, The Murse's Statlon counter top has been ]
moved and a new counter top installed. |
¢. Room 310 - The carpet is badly stained. e
Al sink vanlty tops have been examined
C 188 Housekeeping-Malntained Free of Hezards C 188

for damage or sharp edges. All sink vanity
tops have been repaired or replaced.

Approved door knobs and locking
. hardwara has been installed on the 300
Hall Utifity Roam Doaor, Dlaper Room door
and the Kitchen door. All door hardware
has been examined to assure compllance.

It will be the responsibllity of the
Malntenance Director to assure all doors
have approved hardware.

approved stands have been provided for
oxygen bottles to assure that oxygan
battles are restrained properly.

1t will be the responsibility of the Resldent
Care Coprdinator to assure all oxygen is

stored properly in the faciltty.

Huislon of Heallh Sarvica Bagulaticn
TATE FORM

=

R0z

IFconfuation sheal 7ol 12



08/03/2015  16:06 Durham Ridge Assisted Living (FAX)S1S 557 8915 P.00S/014
PRINTED: 07H 72015
. FORMAPPROVED
Divislon of Health Service Ragulation
STATEMENT OF DEFICIENEIES (K1) PROVIDERSUPPLIERICLA [PCE) MULTIPLE CONSTRUCTION {X7) DATE BURVEY
AND PLAM OF CORRECTION IDENTIFIGATICN NUMBER: A, BURLONG: 01 COMPLETED
| HALD32081 B WING 06MB/2016
HAME OF PROMVIDER DR BUPPLIER STREET ADDRESA, CITY, ETATE. IP CODE
3420 WAKE FOREST HWY
DUR |
! HAM RIDGE ASSISTED LIVING DURHAM, NC 27703
[XA4) 1D AUMMARY STATEMENT OF DEFICIENCIES [[v) PROVIDER'S PLAM OF CORRECTION |3}
BREFIX (EACH DEFICIENGY MUBT BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION BHOULD DE COMPLETE
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APFROPRIATE BATE
DEFICIENCY)
C 166 | Confinued From papge 7 C 188

8" up from the floor,

2. Murses' Stallon - The laminats for tha sink
counter top Is damaged and peeling with crealing
sharp edpes expozed.

3, Warlous Resident Rooms - Comers and edges
of sink vanlly tops are damaged resulling in the
leminate finlghas delaching, peeling and creating
sharp edges.

ll. Besed on obsarvations the faclity Ia not free
from hazerds creabed by the ypes of hardwars
installed and usad on some doors. The hardwara
inatalled could create a situation whera occupants
of the faclllty could become locked inside a room

and unabla to axt,

A, Finding from 06MBRZ015:
1. 300 Hall UMy Foom - The door has 8 keyed
only double dead bolt lock nstellad.

2. Diaper Hoom - The door has & keyed onky
double dead bolt lock installad,

3. Kitchen - There ls a barrel bolt typa lnich
incfalled on the door from the Kitshen to dining
Foom,

Ill. Based on obaervation the faclilly is not free
from hazerds due fo Improper storage of oxygen
botflas. Oxygen bottkas that are not slored In
oxygen bollle racks or otherwiss restrained from
falling or being knockad over may preeant &
danger to the occupents of the facility i they ara
damaged by falllng over.

Firding from O6/18/2015:
1. Boom 412 - Thera are cxygen boliles stored
upright and unrastrained agalnst the wall,

Diislon of Hasllh Sandce Regulation
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C 188 | Continued From page 8 el
V. Baged on observation the facillty s not free
from hezards. & new fence has bean inatalled
wilh tha gate opening Into Instead of away from
the path ar direction of egress. The gate opening
into the diraction of egress could bacome an
abetacle to eccupants leaving the fenced In area
" in the avent of evacualion.
The fence gate at tha dining room
A, Finding on 08MB2015:
1. The fence gate at the dining room courtyard courtyard has been changed to open with
area opens against the path of agress. the path of egress,
C 188{ Buiding Equipment Maintainad Safe, Operating 189
| BECTION 0300 - PHYSICAL PLANT
| 10ANCAC 13F 0311 OTHER Cl1ee | 189
REGHIREMENTS I
{8) The building and all fire safely, electrical, | *<the | i s the policy of Durham Ridge Assisted
- mechanlcal, and plumbling equipment in an adult . - .
care homa shall be maintalned In & safe and Living that the building and all equipment
opsrating condltion. be maintalned in a safe and operating
(k) This Rule shall apply 1o new and existing condition.
fanilities with tha axception of Paragranh (e)
which shall not apply fo extating facilifies. The sprinkler head bebweon room 301
' and 303 has been chean fram celling finish
This Rule |z nol mek as evidsncad by material. Aoom 304 sprinkler head has
I. The fire extinguishing and fire alarm aystem baen feed from tape,
equipmant in the facility has not been maintained
In & safe and cperating condition. Fallura of the All sprinkler heads have been examinad
fire extinguishing equlpment fo operate as to assure they are clean and free from
needed In the avant of a fire could affect all debris.
occupanis of the facility.
A, Findinga from 061 8/2015:
1. Coavldor - Sprinkler head batween roomes 307
i and 303 is complataly covered with epray on
L .
hislon of Heslth Sardice Asgulafion
STATE FORM oo AG ozt ¥ ool sheal 8o013
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Confinued From page B9
coling finlsh materkal,

2. Room 304 - The gprinkler hoade have been
ancasad in tapes,
Maole - Corrected while survevor waa on site.

3, The fire extingulshars heve nof bean Inspected
and Inlilaled on e monthly basls.

4. AC Unit Clesst - The duct defector emoke
snmpllng tube is clogged with dust

Il. Bazed on abservallon tha fire reslstant
construction of the facility has nol been
mainteined In a safe condition. All oceupants of
thes facliily could be effachad if the fire resleiant
rating of walle and ceilngs celllngs fa
compromised by holas and penelrations allowing
the sproaad of smoke and fira from the area of
origin to other areas of the facility.

A, Findings from 061 8/2015;
1, Telephone closat - There is a hola in the fire
rosslstant rated celling at the light fisdura,

2. Oxygen Room

a. Thara lg & large hobe in fire resistani rated
cailing whare the conduit for computer cable
panatratas the ceiling,

b. Creypen Room - Thera i3 & hole In the fire
res|stant rated ceiling st the Dght fidture.

3. Comidor to Exterlor Courtyard - Thara s a hole
in the fira resletant rated calling above the soda
vanding maching,

4. Exterior AC Room
a, Thers ara hobes in the fire resistant rabad
calling where it Is panairated by plping.

C 189

The malntenance staff has been In-
serviced by the Administrator regarding
clean up after cefling painting and
sprinkler heads will be inspected during
routing cheaning. It will be the
responsibility of the Maintenance
Director to keep sprinkler heads clean and
free from debris.

Complete 6-29-15

All fire extingulshers have been inspected
and Initlaled. It will be the responsibility
of the Malntenance Director to inspact
and inltial all fire extingulshers menthly,

The AfC unit closet duct detector smoke
sampling tube has been fread from dust,

The Celling holes and damage have been
repaired in the telephone closet, oxygen
room, corridor ta the exterior courtyard,
exterior A/C room, the kitchen, and tub
room across from Room 205,

Bl
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b. Tha fire reslatant rated celllng has moisture
damage guch that the dnywall hae badly
dateriorated,
5. Kitchen
@, In the dishwashing ares the HVAC grille is
| detached from the celling creating a gep in the
‘ fire resistant ratad ceiling.
i b. Thera l& & hole in the fire resistant rated ceiling
at the fight fixdura,
' 6. Tub Room acrase from room 205 - There ara
holes In tha fire resistant celling In the water
‘ heater room. A fire damper has been installad In the
- 7. The large return air gl In the fire resistant fire resistant rated wall In the exterior A/C
| rated wall separating the corridar from the foom.
| extaror AC room does not hava a fire dampear
- installed In the fire resistant rated wall, All escutcheons throughout the celling of
: the facllity have been repalred.
8. Throughout the facility there are gaps in the fire
roaistant rated calilng where the esculcheons for The main dining room door, kitchen door
_ Emzi;pﬂr head piping and heads have to the dining room, the cross corridor
" dislodged. doors adjacent to the diaper room and
Il Based an obsarvation the faclily has not center hall malntenance room door have
mal‘n!:z_in.a:l building companoants in & safe been repaired so they close and latch by
condition. Doore muat be able to be fully closed approved standards.
and laich to rasist the passage of emoke, Doors
fhat do not fully cloee and katch could presant a Room 209 and 310 d |
hazard by leling smicke migrate from the area of adjusted to :nrs hiave been !
orlgin to other areas In the event of a fira, prevent dragging. ;
A Findinge on 06/ B/2015: The SCU day room doors have been
1, Tha fodiewing doora do not fully closs and latch: replaced with new doors that do not have
i, The maln dining Foom Door, any gaps.
b, Elichen - Door to dining room does not have
Divizion of Healln Sarvice Aagulalion -
ETATE FORK T RO | aonincsden ahsel 11 of 13
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C 188 | Continued From pages 11 C 169
positive latching hardware.,
¢. Corrldor - The croes corrldor docra adjacent fo
the diaper room do nof completely closs and
latch.
d. Room 208 - The door scrubs and drags on the
f,,-"" floor.
&, Room 310 - The door scrubs and draga on the
= floar.
f, Center Hall - Malntenance Room - The door
doae nof have a hardware sat 8o that it can [atch
when closad.
g. SCU Day Foom - When the door s In the
cloged posltion there s 8 karge gap ot the top of
| \ha door. Roomm 304 GFCI outlet replaced
_~| h. Reem 400 - door is hitling the door frame. Room 210 and 410 hava had light bulbs
instalbed.
I'/. Baged on cbhaervallon the facility has not
maintalned elaciricel equipment |2 a safe manner, A covered outlet has been Installad In the
Electrical repalre nesded to prevent the .
occupants of the facility from belng exposed to Exterior A/C Mechanical Room. |
the possibifity of aleclnical shack. The outlet in the Laundry Room behind
A. Finding on 0G/1B/2015: the dryers has been raplaced and all
1. Room 304 - GFCI at sink did nof frlp whan hazardous electrical repairs have been
testad. assessad and repaired.
2. Hoom 210 ard 410 = The multi light fodurs U1t will be the responsibility of the
i above the sink has an open Bght bulk eockel, Malntenance Director to examine and
3. Exterlor AG Mech Room - The alectrical outiet inspect the lundry room and elactrical
mounted bow on the outside wall is missing its outlets throughout the facility.
COvar.
Completed by 8-12-2015
4. Laundry - 240V elecirical outlet bahind dryer at | .

Jiviston of Hoalh Bardoe Regulaton
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floor level has detached fram the wall,
II. Based on observafion tha facility is not free of
hazards as there are electrical repalra needed to
pravent the occupants of the facility from balng
exposed fo the possibility of elecirical shock.
C 188| Exhaust Ventiation C 180 C1939
SECTION 0300 - PHYSIGAL PLANT i 15 the policy of Durham Ridge Assisted
104 MCAC 13F 03711 OTHER Living to provided natural ventilation to
REGUIREMENTS areas nclud
{g) The speces listad In this Peregraph ehall ba ba g solled linen storage, utility
provided with exhaust ventilation at the rate of rooms, bathraoms, hausekeeplng, and
twro cuble faal par minute per square foot, This laundry areas.
requirement dose not apply to facilities lleensad The . [
bafore April 1, 1884, with natural ventilation in exhaust fan in the nurse’s station
these spacifiad spacas: restroom has been replaced,
11} soiled linen storags;
{2} soll ubllity room; Complated 6-29-2015

{3) bathroome and tollet rooms;
(4] housekeeping closets;, and
(%) laundry araa.

(k) This Rule shall apply to new and sxisting The contents of the Construction Survey
faclitlas with the exceplion of Paragraph [e) and the Rules cited have been | .

) X n-servicsd
which shall nof apply to existing faciltles. with the Maintenance Director,
This Rule is not met as evidenced by; Housekeeping Director and Resident Care
|. Based on ohaarvation the faciity has failed to Coordinator, All areas on nencompliance
provide exhaust ventilafion st the rate of 2 listed In the survey, will now be Includ d
CRM/MInS0 i . y £

I the facilty's Quality Assurance program

A Findlng on DB/MB/2015: with reutine inspections to assure
1. Hurses' Station Reoetroom - The exhaust fan |z comlance,

not working.
Completed 8-12-2015
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